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terstitial cells of Cajal , ICC) \ILE B A2 1 2 (Ghrelin) FUALETH MK (vasoactive intestinal peptide, VIP)WBEFZM, Fik:24 R
HEVE SD K EBENL /> IR BCHEE A R, B2 4% 8 L IR TE ST STZ (55 mg/kg) 175 WH PRI R BB , 15 A5/ 265 8 Sl i
A A CE A, ER AT IO B R T LT AYT (2 Ha, 20 min/TR, BER 1R 1H S d, iS22 J) AR TCIRYTY o ELESRYT AT .
JE A 4R LA IR LT Ghrelin, VIP YR BE R AL VR Y T 45 005 ICH 2412147 HE Qe | o-Kit Sope 21 AL 44 4, LA Sz Western blot £
B HEHL c-Kit i (FGAKT-. &R IAYT)E , BATLINTE Chrelin MR EE BRI AT E L TH(P <0.05) , His TARZAL(P < 0.05);
e Ak S Western blot 25 35 W /R HLEF2H 15 52 o-Kit 2R 1 1Y 3RIA 1 10 35 3 THROMA H5REATH (P < 0.01) . Fig: B HIT
“H T REIE I ERE PR R BRUE 52 1CC B S, nTRE S A LT Ghrelin 47 ¢,
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Repairment effect of auricular electro - acupuncture on interstitial cells of Cajal in

streptozotocin-induced diabetic rats
CHEN Huan,ZHOU Jingzhu,ZHU Weijian, FAN Jinqing, LU Jing, ZHANG Zhaohui"
Department of Acupuncture ,the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract] Objective: This study aims to observe the effects of low - frequency electro - acupuncture (EA) auricular acupoint
“stomach” on gastric antrum pathological morphology, interstitial cells of Cajal (ICC) , and serum levels of ghrelin and vasoactive
intestinal peptide (VIP) in streptozotocin (STZ) -induced diabetic rats. Methods: Tweenty - four male Sprague - Dawley (SD) rats were
randomly divided into model group, sham auricular acupuncture group and auricular acupuncture group, 8 rats in each group. All of the
rats were injected with STZ (55 mg/kg)to induce diabetic model, at the end of the 8th week after injection, animals received 2 weeks-
treatment (20 min per time, 5 days a week, 10 times ) respectively : model group (no stimulation ) , sham auricular acupuncture group
(2 Hz EA on earlobes) , auricular acupuncture group (2 Hz EA on ear point” stomach” ). Serum level of Ghrelin and vasoactive
intestinal peptide (VIP) were detected before and after EA treatments. At the end point of the experiment, pathological morphology in
antrum was observed by hematoxylin-eosin staining. C-Kit expression of ICCs in antrum were analyzed by immunohistochemistry and
Western blot. Results: Serum level of ghrelin in auricular acupuncture group was increased after EA treatments (P < 0.05). Compared
to model group, serum level of ghrelin in auricular acupuncture group was significantly higher at the 10th week after STZ injection (P <
0.05). C-Kit expression of ICCs in antrum of auricular acupuncture group was higher than that in model group and sham auricular
acupuncture group (P < 0.01). Conclusion : Low-frequency EA on ear “stomach” point can promote the repair of ICCs in diabetic rats,
which may be related to up-regulation of serum ghrelin.
[Key word]  auricular acupuncture; electro-acupuncture ; diabetic gastroparesis ; gastric interstitial cells of Cajal ; ghrelin
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Figure 1 Serum levels of Ghrelin and VIP in rats of each

group
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Figure 2 Pathomorphological changes in gastric antrum of rats in each group (HE Staining , x200)
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Figure 3 Expression of ¢-Kit protein in gastric antrum of rats in each group (IHC,x200)
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Figure 4 The optical density value of c-Kit expression in

gastric antrum of rats in each group
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Figure 5 The relative expression of c-Kit protein in gas-

tric antrum of rats in each group
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